-63-012086
o &7

2, USUAL RESIDENCE® (Where deceased lived.
o state MO o b. COUNTY

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAI.TH AND wzn.j 30’7_
i A ______ Primary Registration District Ne.

. Registraf o, ____:
DO NOT-WRITE
ON THIS STUB AMENDED

STATE FILE NUMBER.

If institution: Residence before

‘1. PLACE OF DEATH J
ASPER admission)

a. COUNTY

JASPER

b. CITY (if outside corporate limits, give TO\N‘NSHIF’ only}

1own CARTHAGE

. FULL NAME OF.(If NOT in hospital, give location)

'"“”“L"441 ORCHARD 'ST.

V§ 300
Rev. 4/59

tength of .stay in 1b

39 YRS

Inside Limits

y.-)ﬁ, Ne [J

¢ CITY

‘wm.CARTHAGE

d STREET {if cutside, give tocation)_

T OTADRESS 477 ORCHARD ST.

lnside Limits
Yes ﬂ No.OO
| Reside on Ferm

Yer O No';g

INSTITUTION

DATE AMENDED

r

£k

. NAME OF DECEASED
T ype.or print)’

DAVID

Middle

ALMER

First

CuRrRRY

Last 4. DATE Month.
© OF

vean  MA RCH

18

Yeaar’

1963

5. SEX

“Never Married [

?. AGE (last birthday},

IF_ UNDER 1 YEAR:

IF. UNDER .24 HR

7. Married XJ-
Widowed [

6. COLOR DR RACE
MALE WHITE

10a. USUAL QOCCUPATION (Give kind of work done | 10b: KIND OF BUSINESS OR INDUSTRY
during most of werking life, even if retired PREA y

MINISTER, GARAGE OPERATOR MECHAN|C

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

DAVID EpwARD CURRY JOHN ANN GRIFFITH MARY RevynNoLps CURRY

15, WAS DECEASED EVER IN U.5. ARMED FOR-=<"——— "< —SnoralcesugiTY  NO. |17, INFORMANT Address

W*¢gg““”ﬂ“Wﬁﬁmr"”““ MrRs. MARY CURRY, CARTHAGE, Mo.

© 18. CAUSE OF DEATH (Enter.only one causcper e o myr wogr wno s INTERVAL BETWEEN'
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

| Montha | Days Hours Min.

DT’? IRTH
11, BIRTHPLACE {City and state or country}-[ 12. CITIZEN OF WHAT COUNTRY

LAWRENCE Co., Mo. | U.S.A.

14.. NAME OF HUSBAND OR WIFE

Divorced [

-~ (D

W o[ ~N]o | > & W
S

M
N
.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—
o

" DOCUMENT

OUE TG (b) A

which’ gave risa to
above cayse i),
steting the under-
Iying cavse last,

INSTEAD OF

DUE TQ (<}

OTHER SIGNIFICAN'I CONDITIONS CONTRISUTING TO DEATH but not related to the terminal PART 1L It  deceased .wat femole wo
disease condmnn given-in PART 1 (a) ere 3 pregnancy ‘in . lasr 90 days.

- ' ’ . ! O Yes | OO Ne | [J Unknown
5U'II]::I]D£ HDMD|CIDE 2b. DESCRIBE HOW lNJURY OCCURRED. (Enter nature of injury in PART | or FART 11 of item 18.)

Conditions, If any, }

PART 1,

19 WAS AUTOPSY | 20a: ACCIDENT
.PERFORMED' ... .0
YES.[J' NO A

20c. TIME OF Month, Day, Yeor |
“INJURY . -

Hout.
am,
p.m.

20d. 'INJURY OCCURRED
" WHILE AT WORK'[].
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

20a. PLACE OF INJURY {e.g., in or about home; | 20f. CITY, TOWN, OR.LOCATIDN

farm, factory, street, office bldg.; etc.)

7/140i3
77

aid last Slﬂg alive ol /8
‘m"on the data stated abéve, and 1o the best of my krowledge, from :he- Causes stated.

~ OR
TYPEWRITER RIBBON

21. 1 atiended the d d from

Death -occurred -at. DS/0
""22a. SIGNATURE

Lo

3. BURIAL, CREMATION,
REMOVAL (Specify)

BURIAL

USE BLACK INK

22b. ADDRESS 22¢. DATE SIGNED

M.D.|612 S. MAIN, CARTHAGE, Mo.;?ﬂgé

23¢. NAME OF CEMETERY OR CREMATORY. Bd. LOCA]'ION (City, town, or county) i (Steate)
GReY's PoOINT CEMETERY| LAWRENCE CO. MO«

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE R'S SIGNATURE

ULMER FUNERAL HOME, CARTHAGE, Mo. | J-/7-43

[Licensad Embalmers Statement on Reverss Sids)

(Degree or :title)

SHOULD READ®

23b. DATE

3-21-63

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

*

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer No. 4955

P. O. Address CA RTHAG

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faslure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




